The effect of early diagnostic of ectopic pregnancy on the morbidity by Brinza, Adrian
The 6th International Medical Congress for Students and Young Doctors
the healthy population. The purpose of this work was to evaluate the QoL of 20 basically healthy 
individuals using the SF-36 test.
Materials and methods: There have been questioned 20 healthy subjects which did not have 
health issues and agreed to participate in this study. The average age was 27± 5 years, 75 % among the 
examined were women. For the QoL evaluation was used the SF-36 questionnaire. It includes 36 
questions grouped in 8 levels: Physical condition; Health limitation; Somatic pain; General health; 
Vitality; Social function; Social limitation; Mental health. The results calculation was generated on the 
strength of the automatic program located on http://www.sf-36.org/demos/sf-36.html. 
Discussion results: The achieved results prove that every single level of the SF-36 test has 
reached over 60 point values. Analyzing the data, we can notice that QoL has significantly decreased in 
„General Health” physical health compartment with only 65.1 points. The QoL psychic size appeared to 
be decreased at the „Vitality” and „Mental health” levels with 61.2 and 66,8. The other levels show a 
growth, being over 90 points. Looking at the results, we underline that this info is important for the 
statistical analysis comparative to data about the QoL determined at patients with different illnesses, 
including with chronic liver diseases. 
Conclusion: The received data can be used for the comparative study with health quality 
indicators of patients with different chronicle diseases.
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Introduction: ectopic pregnancy represents the implantation of a fertilized ovum outside the 
endometrial cavity, it occurs in approximately 1.5 to 2.0% of pregnancies, and is potentially life 
threatening and account for 6% of all maternal deaths. This study has two major purposes: (1) to 
invistigate the morbidity of woman who have suffered from ectopic pregnancy and (2) to demonstrate 
the utility of quantitative blood test of human chorionic gonadotropin in early management of ectopic 
pregnancy.
Materials and methods: A total of 161 women diagnosed with ectopic pregnancy were followed 
in a retrospective case-control study. The study took 1 year from 1st January 2014 till 31st December 
2014. All patients were recruited as they came in, no specific sampling technique was used. Those with 
final diagnose of ectopic pregnancy within the period of the study were enrolled. 
Discussion results: The most common clinical presentation in this study were lower abdominal 
pain 161 (100%) and amenorrhea 133 (82,61%), vaginal bleeding presented by 109 (67.7%). From 161 
patients: 24 were diagnosed based on clinical examination + USG (absence of uterine pregnancy) + 
blood test of HCG (with a human chorionic gonadotropin over 1500 discrimination zone or double test 
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in 48 hours). From this 24 patients 7 used methotrexate, and 17 used laparoscopy, in 7 (41,18%) of them 
was identified hemoperitoneum and 5 (29,41%) had rupture vs 73 (59,35%) hemoperitoneum and 55 
(44,72%) had rupture in the group of patients that used just USG. 
Conclusion: After a review of the literature and our study results, we are in a position to 
recommend the following steps at three levels: public, primary healthcare, and specialist center. Aim 
should be early diagnosis and prompt treatment of EP without unnecessary delay in presentation, 
diagnosis, and treatment.
At public level we should lunch education program about the risk factors to all females through 
Mass Media. All these patients should register themselves at a specialist hospital for care of their 
pregnancy where specialist gynecologists and facilities for diagnosis and treatment of EP are available.
General practitioners working in primary healthcare centers should be educated to have a high 
index of suspicion for EP.
At specialist-level hospitals, all females (at their child-bearing age) presenting with 
hemodynamic instability or pain in the lower abdomen should be admitted and immediate investigations 
-hCG, and ultrasound should be ensured even if there is no history of amenorrhea. 
Early diagnosis and prompt treatment are the ultimate goal to decrease the morbidity in the first trimester 
of pregnancy.
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Introduction: Over the last decades the incidence of gallstones points out a major ascension. As 
a result we notice an increase of choledocholithiasis level, often being Associated with jaundice and 
angiocholitis. Optimal diagnosis and treatment evaluation, addressed to patients with choledocholithiasis 
on the basis and experience of Surgery Department No.2.
Material and methods: 41 patients with choledocholithiasis were examined, who were treated 
in the hepato-biliary-pancreatic department of the Republican Clinical Hospital during 2014-2015 years. 
Diagnostic algorithm included several consecutive steps: I step - biochemical testing, sonographic 
examination; II stage - biliary tree direct contrast running the endoscopic retrograde 
cholangiopancreatography ERCP. In cases of difficulty in diagnosis magnetic resonance 
cholangiopancreatography (MRCP) or computed tomography was made.
Discussion results: ERCP was confirmed to be an optimal method both in topic diagnosis 
establishment and in decompression of biliary tree realization for a preoperative preparation. So in 30 
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